2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N92006000638 Apr 16, 2001 8:00 am

s¢/Enity Name ecretary of State
SPECIALTY AGENTS OF BROWARD COUNTY, INC. 04-16-2001 90038 049 ****61.25

Principal Place of Business Mailing Address

HE-NORTHOCEAN DY~ . “HZHORTH-OCEAN-BY uuuona““

PEMRANG-BEACHPL3306Z . LOMPANG. BEACH. FL—33062—

2. Principal Place of Business 3. Mailing Address ”IIWI‘ m [I

T WD i st brsa | e & deam BIve [N

Suite, Apt. #, etc. Suite, Apt. #, etc. —C DO NOT WRITE IN THIS 3PACE

D-132

P}Lé‘&il‘atae-‘uw [ gli,(' ?City&smte O‘ l ;t 4. FEI Number 65'0375562 :gfiiz{:;b,e

Zip 3 3 .3 M gi?’b()d/b& Z:pgs DLDQ\ ECOUFHM 5. Cerlificale of Status Desired O fg.:guﬁ:i:ci’tional

.. .B._Name and Addresgs of Current Registered Agent _ _ _ S e — ~—7_Name and Address of New Registered Agent___ =

" o heeie WL amS

Street Address (P.O. Box Number is Not Accaptable
1960 & Betomen - 3 -C.

Zip Code

C“@W 0 React FL e Y

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the state of Florida,

[N

MM%MW /s Js00 1

CR2E037 (10/00)

0035713

Signaturs, Iypelé of printed name of registered agent and titie if applicablg. (NOTE: Registared Agent signature required when reinstating) DATE 7
FILE NOW: 9. Election Campaign Financing $5.00 May Beo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, ad Added to Faes Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD B deiee TMLE D. P 's [lcChange B Addition
NAME CROWLEY, CHRISTINE NAME o c g j & \JOteVein/
STREET ADDRESS | §828 W. ATLANTIC BLVD sTReET aDDRESS | ST E 0 VU lo g Stnee Di3a.
CITY-ST-7IF MARGATE FL 33083 cimy-ST-ziP Ed‘d— hatdesclade ‘_Ql, » A3 B_Oq
e VPD W Detete T ¥PO O crange  Jahdaiton
NAME MARCUS, CRAIG NAME "RossiVYss
STREET AUDRESS | 2863 W. BROWARD BLVD. STREET ADDRESS | S290 © I\".‘CU 3ot PISA
- onY-$T-2P - -~| -ET [AUGERDALE FL=- - —fremvsize | T Zewedaada e A BABOGe . - - |
TLE SD [ oeleta TMLE Sh ) o O change [ Addition
NAME SHERRIE WILLIAMS NAME srereie WTLLioms
stags? A00%ESS | 12 N OCEAN BLVD. sweeraovess 1900 6 OCeam Blve 3-C.
onv-st-2 | pOMPANO BEACH FL oo |Povepono uash W. 33000 |
me 10 O Delete TTE TD . . B Ctenge [ Adition
NAME WILLIAMS, SHERRIE NAME Fh warlrams
STREET ADDRESS | 112 NORTH OCEAN BV STREET ADCRESS | {2200 g OCear dlVvd 3C
orv-si-2> | pOMPANG BEACH FL 33062 arvsize @O pano Beveh Xt . B3B3OH
TITLE [ Delete TITLE [JcChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-5T-2P
e ] Delete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS ) STHEET ADCRESS
CITY-ST-2P CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(]). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment withgan address, with all other like empowerad.
SIGNATURE: %WL%ZZ@WW (5%/7/;% ‘Z{D/QOW G2919 -6 4/1

~ -8GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ate “ Daylime Phone #




